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ABSTRACT 
Back ground: The concept of self medication which encourages individuals to look after minor ailments with simple and effective remedies has been 
adopted worldwide3-6. Evidently, there has been an increasing interest to gauge the self medication trends in a developing country like India.  
Methodology: A descriptive cross sectional survey includes dental students (UGs & PGs) of Sri Siddhartha Dental College and Hospital, Tumkur, 
India using a self administered structured questionnaire written in English and validated through a pilot survey was conducted.  
Results: The study comprises of 180 students aged between 18-30years. 100% of the subjects accepted that they have used medicines of their own 
without consulting a doctor in the preceding one year to treat illness. And 94% of them said no adverse consequences by self medication.  
Conclusion: High level of education and professional status were predictive factors for self‐medication. This observation among Dental students is 
possibly due to their education on drug use and related pharmacology; however, as this knowledge is incomplete in certain aspects it may spell out 
dangerous outcomes. 
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INTRODUCTION  
In most societies a person suffering from physical discomfort or 
emotional distress has a number of ways of helping himself or 
seeking help from other people. One of such means is by self 
medication [1]. Self medication is the taking of drugs, herbs or home 
remedies on one’s own initiative or on the advice of another person 
without consulting a doctor [1]. 
The concept of self medication which encourages individuals to look 
after minor ailments with simple and effective remedies has been 
adopted worldwide [2-5]. Evidently, there has been an increasing 
interest to gauge the self medication trends in a developing country 
like India [6, 7] owing to the availability of a wide variety of over 
7000 drugs at local chemist shops and a skewed doctor-population 
ratio of 0.6/1000 coupled with a lack of awareness and literacy on 
proper medicine use. In a bid to save time, and due to limited 
availability of financial resources, the concept of self-medication is 
quite rampant among adolescents and college-going students [8, 9] 
with drug use and abuse being promoted among peer groups [9-11]. 
There is a lot of public and professional concern about the self 
medication. 
A major short fall of self-medication is the lack of clinical evaluation 
of the condition by a trained medical professional which could result 
in missed or delayed diagnosis, delays in appropriate and effective 
therapy, increase inorganic risks due to inadequate drug therapy or 
of unnecessary expense and drug interaction between prescription 
and non-prescription drugs [12-15]. This negates the principle of the 
rational use of antibiotics and herald danger for organisms 
developing resistant. Irrational drug combinations and 
indiscriminate use of drugs like antibiotics have led to the evolution 
of Multi-Drug resistant bacterial strains in India, a prime example of 
the recent New Delhi Beta Lactamase strain [16].  
Health workers are societal role models. Self-medication by health 
workers could result in an extraordinarily negative impact in the 
society. Studies have shown many reasons for the increased 
likelihood of self medication among medical students [17]. These 
students have easy access to information from drug indices, 
literature, self‐diagnose and self‐medicate. In addition, they have 
easy access to the medication itself through physician samples 
provided by pharmaceutical representatives, and “The White Coat” 
guarantees trouble free access to drugs available in pharmacies [17].  
 
Studies on self-medication have been conducted on university 
students, medical, pharmacy and other professional students [18-
24]. There is a paucity of studies on self‐medication among dental 
students. Hence this study had been undertaken to assess the 
prevalence of self medication and its profile among dental students.  
MATERIALS AND METHODOLOGY 
A descriptive cross sectional survey includes dental students (UGs & 
PGs) of Sri Siddhartha Dental College and Hospital, Tumkur, India 
between March and April 2012, using a self administered structured 
questionnaire written in English and validated through a pilot 
survey. Permission to conduct the survey was obtained from the 
Principal of the college. Students were requested to remain in the 
class at the end of a lecture and Inter Departmental Meet (Interns & 
PGs) to participate in the survey on a voluntary basis. No attempt 
was made to follow up with students who were absent on the day of 
the survey.  
The questionnaire included year of study, gender and questions 
regarding prevalence of self medication, reason and source, 
frequency etc. The students were asked to respond to each item 
according to the response format provided in the questionnaire. The 
students received a full explanation of how to fill in the 
questionnaire. Furthermore, the investigator was always available 
during the completion of the questionnaire and the participants 
were encouraged to approach the investigator whenever they 
needed clarification of any point. The students, who were asked to 
fill in the questionnaire without discussion with each other, took an 
average of 15 minutes to complete the procedure. Anonymity of the 
respondents was assured. Participation was voluntary and no 
incentive was offered. Informed consent was obtained from the 
students before commencement of the survey.  
Dental students absent from classroom for any reason and those 
who did not give consent were excluded from the study. Ethical 
approval was obtained from ethical committee of the college.  
Statistical package of social sciences was used for data analysis 
where descriptive statistics and chi square tests were used. P < 0.05 
was considered significant. The results were presented in tabular 
and graphic forms. 
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The study comprises of 180 students out of which 65 students were 
in the age group range from 18-20years, 92 in 21-25years and 22 
were in 26-30years group, out of which 104 were females and 76 
were males (Table 1). 











Gender Male 76 42 
 Female 104 58 
Age group  
(years) 
18–21 65 36 
 22–25 92 51 
 26-30 22 12 
Year of study First year 36 20 
 Second year 32 18 
 Third year 28 16 
 Fourth year 13 7 
 Interns and PGs 71 39 
Among undergraduate study subjects, 36 were in first, 32 were in 
second, 28 and 13 were in third and final year respectively and 71 
interns & postgraduates participated in the study. Out of them, 148 
students accepted that the distance from the health post/clinic is 
less than 1km, where as 21 said 1-2km and 11 reported with health 
post/clinic more than 2 kms.  
All the subjects accepted that they have used medicines of their own 
without consulting a doctor in the preceding one year to treat illness. 
And for the episodes of illness in the preceding one year, 65 reported 
once, 49 said twice and 66 said more than twice a year, the main 
symptoms for which self medicated being headache, fever & cough 
and cold in order. Allopathic medicines were the most commonly 
(88%) used for self medication, analgesic (35%), antibiotic (33%) & 
oral route (87%) being the common.  
75% of subjects reported that they were aware of the dosages to be 
used and 48% were completely & 42% partially satisfied with self 
medication. 39% of the subjects felt the main reasons for not 
consulting a doctor being previous experience of treating similar 
illness (Graph 1) & 36% thinking it as a mild illness to consult, 
previous prescription being the major source of information (Graph 
2). 
 




Graph 2: Information sources regarding the use of medications 
94% reported with no adverse consequences by self medication & 
only 11% subjects were addicted to any drug, alcohol or smoking. 
But, 71% were aware of drug-drug/drug-alcohol/drug-smoking 
interaction. Even though 53% reported that they were not sure 
whether self medication is safe & good compared to 32% who said 
it’s good and safe & will continue in future as well, 58% were still 
not sure to use it in future. 
DISCUSSION 
Self‐medication is becoming an increasingly important area within 
healthcare, and this study has shown that it is even more prevalent 
among dental students. All the subjects accepted that they have used 
medicines of their own without consulting a doctor in the preceding 
one year to treat illness. Similar finding were observed among other 
studies [25-28]. It is also noted that a high level of education and 
professional status are predictive factors for self‐medication [17]. 
The trend was slightly more among Dental students group, possibly 
due to their increased education on drug use and related 
pharmacology. This knowledge is, however, incomplete in certain 
aspects and may spell out dangerous outcomes. 
In our study it was found that there was no difference among male 
and female in practice of self medication. But other studies showed a 
greater prevalence among female students (45%) than male 
students (44%) [17]. 
Headache, fever, cough and cold were the common reasons for self 
medication where as among Nigerian dental students Diarrhoea, 
sore throat and cold were the reasons for self-medication [25]. 
Allopathic medicines were the most commonly (88%) used for self 
medication and 10% have used ayurvedic system of medicine. 
Similar findings were observed among Udaipur medical students 
[26]. 
Analgesics and antipyretics were the most commonly used class of 
drugs, which is similar to findings in other studies [25-28]. 6% of 
students faced adverse effects of self medication in the form of 
allergic reaction, nausea and vomiting. Similar finding was observed 
in a study conducted in South India [27]. Development of 
antimicrobial resistance should be kept in mind. Steroid use, even 
for cosmetic applications, is a dangerous trend as long- term 
complications and withdrawal reactions are unknown. 
75% of students reported that they were aware of the dosages of 
drugs where as 25% students were not aware about this. This study 
shows unhealthy opinion of Self medication which can cause 
treatment failure, drug resistance and drug toxicity. Similar findings 
were observed among nigerian dental and medical students [28]. 
39% of the subjects felt the main reasons for not consulting a doctor 
being previous experience of treating similar illness similar findings 
were     observed   among  Nigerian dental students, dental & medical  
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Nigerian students [25,28] & 36% thinking it as a mild illness to 
consult which was in consistent with studies conducted in South 
India [27] & Nigeria [25,28]. 
Previous prescription being the major source of information in the 
present study Udaipur students got information from friends and 
family [26], south Indian students from textbook [27]. In this study 
7% students got information from television, magazines. So this is an 
unwelcome trend as increased commercialization of medicine sales 
may lead to indiscriminate use. Furthermore, the Media may be 
promoting more expensive drugs, which may not have any 
additional benefits as compared to their low cost counterparts.    
An important disadvantage of self-medication practices is the fact 
that underlying aetiologies may go unnoticed unless a doctor is 
consulted. This study could also open up research possibilities for 
exploring the relationship between self-medication practices and 
emergence of antibiotic- resistant bacteria.     
The limitations of this study included the absence of a comparative 
group, such as students from another field; the small sample size; 
and the absence of interventions, like providing information 
regarding hazards of self‐medication. 
CONCLUSION 
High level of education and professional status were predictive 
factors for self‐medication. This observation among Dental students 
is possibly due to their education on drug use and related 
pharmacology; however, as this knowledge is incomplete in certain 
aspects it may spell out dangerous outcomes. 
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